
DEPARTMENT OF TRANSPORTATION 

REQUEST FOR OFFICIAL PASSPORT ACTION 

TO: Director, Passport Office 
Department of State 
Washington, D.C. 20524 

IN REPLY REFER TO DATE 

Please take necessary action for the issuance of an official passport to accomplish the following travel. 
The completed passport shall be released to the DOT passport agent in Washington for transmittal to 

applicant. 

1. NAME AND TITLE OF TRAVELER 

2. ORGANIZATION (AGENCY) 

3. COUNTRIES TO BE VISITED AND PURPOSE OF TRAVEL 

4. APPROXIMATE DEPARTURE DATE 5. APPROXIMATE RETURN DATE 

6. IF TRAVELER WILL BE ACCOMPANIED BY DEPENDENTS, LIST THEIR FULL NAMES, PLACE & DATE OF BIRTH 

APPROVAL ACTION 

(Signature and Title) 

DOS Approved for travel under PL 87-195, dated 9-4-61 

DATE: 

Form DOT F 1500.7 (12-72) 
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